Introduction
============

Here we present a prospective, observational study examining the effect of extubation on cardiac index, measured by bioreactance (Nicom Cheetah), in critically ill patients with or without a history of left ventricular impairment \[[@B1]\]. A number of simple interventions are known to improve the process of weaning patients from mechanical ventilation. Despite this progress, the pathophysiology underlying failure to wean remains incompletely understood. In particular, the role of cardiac ventricular dysfunction may be underestimated \[[@B2]\].

Methods
=======

Cardiac index was measured by bioreactance monitoring at 30-second to 60-second intervals for 1 hour pre and 1 hour post extubation. Individual data were presented by box plot, showing median and interquartile ranges (Figure [1](#F1){ref-type="fig"}). Combined results from multiple patients in each test group were analysed by covariance (Stata version 11.2).
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Results
=======

Group A (*n*= 5) had impaired left ventricular systolic function, documented on formal transthoracic echo, of which three had ejection fractions \<25%. One patient in this group failed extubation due to cardiogenic pulmonary oedema. Group B (*n*= 6) had normal systolic function. Figure [1](#F1){ref-type="fig"} shows representative absolute data obtained from a patient in each group. There was a statistical difference between the two groups (*P*= 0.02). In the impaired LV group, the cardiac index fell from 3.2 l/minute/m^2^(± 0.5) to 2.9 l/minute/m^2^(± 2.5).

Conclusion
==========

In this small observational study we demonstrated a consistent fall in cardiac index post extubation in patients with known cardiac ventricular dysfunction when compared with patients with normal hearts. These data suggest that bioreactance monitoring may be valuable during spontaneous breathing trials and extubation.
